Quantitative determinations of urinary 17-hydroxycorticosteroids and 17-ketosteroids were made in 12 patients with pulmonary tuberculosis before and 3 weeks to 8 months after pulmonary lobectomy. Fifteen normal males and 5 normal females were used as controls. The urinary excretion of 17-hydroxycorticosteroids of the patients remained almost unchanged several months or more postoperatively but the excretion of urinary 17-ketosteroids showed a gradual and significant decrease in the same period. It was also demonstrated that the ratios of etiocholanolone to androsterone and tetrahydrocortisone+ tetrahydrocortisol+ cortisol to allotetrahydrocortisol increased significantly following operation, even 6 to 8 months after surgical stress. It is suggested that these findings of urinary steroids following operation may reflect some of the nonspecific metabolic responses to a major surgical stress.
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It has been well known that excretion of increases remarkably from 1 to 3 days after surgical stress. But quantitative and qualitative changes of urinary steroids in a relatively late postoperative stage, e.g., several weeks or months after operation, seem to be unclarified. In such a late stage, most patients, being free from surgical stress, are likely to have a clinical convalescence. This paper deals with the analytical data of urinary 17-OHCS and 17-ketosteroids(17-KS) in later stages following major surgical operations. 
MATERIALS AND METHODS

Materials
Methods
The methods for quantitative determinations of urinary 17-OHCS and 17-KS were described in detail in the previous report (Okano et al., 1963) . They included enzyme hydrolysis, ethyl acetate extraction, solvolysis, the separation of the ketonic fraction with Girard's reagent and the separation of individual steroids with elution chromatography on partially esterified Amberlite IRC-50 using a mixture of ethanol, methanol and water(9 : 3 : 8, by vol.). The separation of individual fractions of 17-KS found in the adult urine was satisfactory but not that of 17-OHCS, because tetrahydrocortisone(THE), tetrahydrocortisol(THF) and cortisol(F) were eluted together into the same fraction.
RESULTS
Urinary 17-OHCS and 17-KS in cases of pulmonary tuberculosis before and after operation and in normal males were quantitatively determined (Tables  1 and 2 Table 4 . Ratio of urinary etiocholanolone to androsterone of healthy adult individuals during 2 to 6 months 1964). It may be suggested that the above changes of urinary steroids reflect a nonspecific response of steroid biosynthesis and metabolism to a major surgical stress. However, the reason for these changes is not understood.
SUMMARY
Quantitative determinations of urinary steroids in 12 patients with pulmonary tuberculosis before and three weeks to eight months after pulmonary lobectomy were reported. Fifteen normal males and five normal females were used as controls.
The urinary excretion of 17-hydroxycorticosteroids remained almost unchanged several months or more postoperatively but the excretion of urinary 17-ketosteroids showed a gradual and significant decrease in the same period.
It was also demonstrated that the ratio of etiocholanolone to androsterone and tetrahydrocortisone+tetrahydrocortisol+ cortisol to allotetrahydrocortisol increased significantly following operation, even 6 to 8 months after surgical stress.
It is suggested that the above findings of urinary steroids following operation may reflect some of the nonspecific metabolic responses to a major surgical stress
